A prospective follow-up study was carried out on 100 patients recovering from acute myocardial infarction in order to develop a method for identifying those patients who are at high risk of late cardiac death. Variables, which were recorded just prior to the patient's hospital discharge after the acute attack, included six rhythm parameters from a six-hour tape ECG recording, three indices of severity of the acute coronary event, and seven nonspecific variables. Seventy-nine of the 100 patients survived a two-year follow-up, and 17 of 21 patients who died succumbed from cardiacrelated problems. A stepwise discriminant analysis program was used to derive a formula which would predict the likelihood of surviving two years after a myocardial infarction. The population was divided into two groups on the basis of the presence (Group A, N = 67) or absence (Group B, N = 29) of ventricular premature beats on the initial ECG tape recording. In Group A, 91% of both the survivors and nonsurvivors were correctly identified by a discriminant combination of three arrhythmia parameters and age. In Group B, 75% of the survivors and 100% of the nonsurvivors were properly classified simply from age and one index of severity.
p ROGNOSTICATION is assuming increasing importance in the evaluation of patients with coronary heart disease. With the advent of coronary artery bypass surgery, the need for an accurate determination of the prognosis for survival or cardiac death over a specific time duration in an individual patient has become apparent. The risks of surgical intervention must be evaluated in the light of the expected clinical course of the disease process. Presently, prognosis is usually made in gross qualitative terms (good, fair, poor) on the basis of subjective clinical experience. Recently, more quan-titative methods have been applied to follow-up studies of patients with preinfarction angina,' 2 unstable angina,3 4 angina pectoris,5 and prior myocardial infarction,6'7 and more accurate and precise risk categorizations are emerging.
The purpose of the present study was to develop a quantitative prognostic index that would be applicable to individuals who were recovering from an acute myocardial infarction. The index or score was derived from specific clinical measurements which were made during the in-hospital convalescent phase after an acute myocardial infarction. A stepwise discriminant analysis technique was used to find out how much was added to the accuracy of a prediction by each of several parameters possibly affecting the long term outcome of acute myocardial infarction. From this discriminant index or score, the probability of survival and death from cardiac causes was derived.
Methods Study Population
One hundred patients, aged 33 to 82 years, who were admitted to the Strong Memorial Hospital between January 1969 and October 1970 with acute myocardial infarction were the subjects of this study. 8 Graphic presentation of the relationship between the probability of survival and the discriminant score for Group 
